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Fig. 1 Abdominal enhanced CT showed a low den-
sity tumor in the lower bile duct (black arrow).
ERBD tube was inserted in the common bile duct

(white arrow).

Fig. 2 Abdominal MRI image revealed that low in-
tensity mass was located at the lower bile duct
(arrow). Dilatation of the cystic duct and debris
in the gallbladder were also found.
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Fig. 3 The cut surface of the specimen showed
solid tumor, measuring 4.0x35%X30cm in size,
was invaded into pancreatic parenchyma and
duodenum. Arrows indicate the internal lumen of
the common bile duct. D : duodenum, P : pancreas,

T : tumor
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Fig. 4 Histopathological findings showed interlac-
ing bundles of spindle-shaped, atypical cells (a).
Giant cells were also recognized in some area with
inflammatory cells (b). (H.E.stain x200)
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Fig. 5 Immunohistochemical findings revealed that

tumor cells were strongly positive for AE1/AE3
(a) and vimentin (b).
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Fig. 6 Abdominal enhanced CT on the 21st postop-
erative day showed multiple liver metastases (a :
arrow) and lymph node swelling along with supe-
rior mesenteric artery (b : arrowhead). These
findings were not found by CT on the 7th postop-

erative day.
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Fig. 7 Cytology of the ascites showed atypical mul-
timuclear cells which were compatible with giant

cell of undifferentiated carcinoma.

F— VR NSRRI IEE L — DANEIRE
n, NEIHIEZ 2B R LIT) LB TETWR
X, RN RBEOZ R 2R oo b Lk
Vv F 2, BRIOMESE TARET > T, &
WS Tz d H 5.

— I, RO TFRIEIBMD TARTH .
JRFER LR D 1A ELFSIT 18% ", BRI bHE
OELFIIE YL 44 AP L HE SR TV 5.
RIEB D & 9 2 B F O RG5ALREZ DV TIIIE
BIEA AL T20h, T & T ol TROMITIE%
ENTOWRW. FRIEERO D - 72 10 EF O T
X, 2 BIASHIZE (TR FAS 4 L ifigER™), 2 Bl
10 22 HY & 2 4ETHIZE, 6 177791 A3 IR A7
HThosz (60H~54E100H « BIgR g
15 2 H). EFREAF OB AE b O
D, T ORI NARE R PERRE T O KL
5ERIFLHZTHS. MERELIERLTHLH
RGO R L TAD L, WD IRE
B YHEE RO T dh ol —,
itk 1 AEAR W O PSS - #E58 % K L 72 Mokuno 5°
DGR AT 2 V2B 70 B A A U 72 BRI T
&, ) oSHEIRR LA - BRI ATE Bk
ThHotz. UENS, VU EiERE X ORERK
T DN I PHRBUEN T TH 245, HFHHHE
EEFEOYAE, IRFER PRI E 7 R T
M RN HE TRAES 5 7280, RFTEITRTIC YRR
ENLENEL Y, ZOME, KofbETdit



36(170)

BRI 2 PHRIZONTWEEEZLNL. K
BITIIFIEDP O FMETICAPALZEL. 20
i, iR IR 572 O T B d o 72l OH#EST
A, 370U NV TRER LEBVNERZ KL Tw
7o, FTICTMMREICE D Lot Sz —IEW
72 ST DT R JhE A%, MIB-1 k= 80% & JIH
EHEOFIAE (294%~39.5% ) I AR EE & R
L 7234580 O RERE 7 R LR 2 s L, ok
HEE S 7D D B
Dbz#%d 2L, BEREORMIEIED
HEEPFEIZER LT 256 I3 FMPEH8TH
575, V) Y SHIEBCIREEEZ R LTV L)
% HEAT B TIIAVBHIE R ISR A 2D ), P L
D72 DI AIRE R HIRE & v o 72578
EROHZZE T 2LEPHYV L) THbH. K
PEOERD R SN, SEEITERNIINT 2 F#
RO DO LB T ENEETN 5.
X o
1) Albores-Saavedra J, Henson DE, Klimstra DS :
Tumor of the gallbladder, extrahepatic bile ducts,
and ampulla of Vater. Atlas of tumor pathology.
Third series. Fascicle 27. Armed Forces Insti-

tutes of Pathology, Washington DC, 2000, p191—
215

2) Hamilton SR, Aaltonen LA : World Health Or-
ganization classification of Tumors. Pathology
and genetics of tumors of the digestive system.
TARC Press, Lyon, 2000, p206—214

3) Nonomura A, Mizukami Y, Matsubara F et al : A
case of choledochal cyst associated with adeno-
carcinoma exhibiting sarcomatous feature. J Gas-
troenterol 29 : 669—675, 1994

4) Yuan CY, Lo HW, Tseng CH et al : A case of
spindle cell sarcomatous change of hepatic ducts
manifesting as obstructive jaundice. ] Gastroen-
terol 30 : 264—267, 1995

5) IRAIEE, ARR=, HHMEATIES 0 TEEELC
FELZVDOZMEAED 1. HEBE 18:
95—99, 1997

6) Mokuno Y, Katoh T, Yoshida K et al : Undifferen-
tiated spindle cell carcinoma of the extrahepatic

TIRIHAF RSE R LR

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

HiEs &EE 43% 25

bile ducts. Hepatogastroenterology 47 : 1234—
1237, 2000

S, IR, FNME—132 0 PEBIEE R
BOMWIED 1B HIEES SR 62 781—785,
2001

Nagai E, Shinohara M, Yonemasu H et al : Undif-
ferentiated carcinoma of the common bile duct. J
Hepatobiliary Pancreat Surg 9 : 627—631, 2002
Dowaki S, Kijima H, Kashiwagi H et al : Undiffer-
entiated spindle and giant cell carcinoma of the
common bile duct. Tokai J] Exp Clin Med 28 :
127—130, 2003

Yoon GS, Choi DL : Sarcomatoid carcinoma of
common bile duct. Hepatogastroenterology 51 :
106—109, 2004

Kadono J, Hamada N, Higashi M et al : Carcino-
sarcoma of the extrahepatic bile duct. J Hepato-
biliary Pancreat Surg 12 : 328—331, 2005
Nakanishi Y, Ito T, Kubota K et al : Spindle cell-
type undifferentiated carcinoma of the common
bile duct of the hepatic hilus : report of a case.
Surg Today 37 : 708—712, 2007

Oikawa H, Oka K, Nagakura S et al : Spindle and
giant cell type undifferentiated carcinoma arising
in the common bile duct : a case report. Pathol
Res Pract 203 : 179—184, 2007

NIFRRER, LA, PRIMERNZA « PRI
x93 % PTCD JHififa i o Btk 1253 2 A
FiZowT. HERMBAEE 37 1 156—161, 1998
Guo K, Yamaguchi K, Enjoji M : Undifferentiated
carcinoma of the gallbladder. A clinicopathologic,
histochemical, and immunohistochemical study of
21 patients with a poor prognosis. Cancer 61 :
1872—1879, 1988

NHT—, HEAE, RILMEEZ> - SEREES

22 : 791—797, 2004

Lee CS : Differences in cell proliferation and
prognosis significance of proliferating cell nuclear
antigen and Ki-67antigen immunoreactivity in in
situ and invasive carcinoma of the extrahepatic
biliary tract. Cancer 78 : 1881—1887, 1995

Suto T, Sugai T, Nakamura S et al : Assessment
of the expression of p53, MIB-1 (Ki-67 antigen),
and argyrophilic nucleolar organizer regions in
carcinoma of the extrahepatic bile duct. Cancer
83 : 86—95, 1998



20104E 2 1 37(171)

Surgical Case of a Spindle and Giant Cell Type Undifferentiated Carcinoma arising
from the Common Bile Duct with Poor Prognosis

Hiroshi Uchinami, Yuki Abe, Kazuhiro Kudo,
Makoto Kume, Hiroshi Nanjo* and Yuzo Yamamoto
Department of Gastroenterological Surgery and Department of Pathology™*,
Akita University School of Medicine

An 80-year-old woman diagnosed with extrahepatic bile duct cancer was found in preoperative imaging to
have the lower bile duct obstructed by a tumor and underwent pancreaticoduodenectomy. The tumor was
4 x 35X 3cm in size and showed a flat type with an infiltrating growth pattern macroscopically. Histopatholgi-
cally, the tumor consisted mainly of spindle-shaped cells and giant neoplastic cells showed in immunohisto-
chemical staining to be diffusely positive for AE1/AE3, CK7, and vimentin, yielding a diagnosis of undifferenti-
ated spindle and giant cell carcinoma arising from the lower bile duct. Pathological diagnosis was pT4, pN2,
MO, fStageIVb. The MIB-1 labeling index was 80%, suggesting high tumor proliferation and a dismal progno-
sis. CT scan 21 days postoperatively showed multiple liver metastases and lymph node swelling around the
superior mesenteric artery. She died of peritonitis and pleuritis carcinomatosa 39 days after surgery. Undiffer-
entiated carcinoma of the common bile duct is extremely rare, and its biological features remain to be clarified
beyond the facts of high malignancy and a dismal prognosis.
Key words : undifferentiated carcinoma, spindle and giant cell type, common bile duct
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